2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am

P92000012187
DOCUMENT # P920000 ecretary of State
1. Entily Name
04-16-2004 90058 034 ***150.00
TEKEY'S PEST CONTROL, INC.
Principal Place of Business ) Mailing Address
721 W. 4THAVE ' P.0. BOX 7558
TALLAHASSEE FL 32304 - LéLLAHASSEE FL 32314-7558
Sutte. Apt #, etc. SU![Q, Apt. #, elc. MOORE CR2E034 1 1’103
City & Stale City & State 4, FEI Number Applied For
59-3258250 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'g?qlﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W 73,/ ‘L{); "/tf\. Acve. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 323® O¢
City F L Zip Code

8. The above named antity submits this statement for the purpose of changing 1is registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or panted name of regisisred agent and title f applicable. (NOTE: Regrstered Apent signaturg required when reinsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (W Added 10 Fees
10. ' CFFICERS AND DIRECTORS n. ADOFIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
™me - v O pelete TITLE : [ change [ Aodition
NAME WILLIAMS, KELLEAN T NAME
STREET ADORESS | 721 W 4TH AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-2P
TITLE P 3 Dealete TITLE [ change [ Addition
NAME WILLIAMS, TENCLA NAME
SYREET ADDRESS | 721 W 4TH AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME e . v e e - BONAME N [ Y, [ e e e o
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
TME [ Deiete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 29
ITLE [ pejste THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE : [ cetete TITLE 1 change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze | CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: K edlean 2400k e [ AT L NI A mS _03/306s Kso- $72-C2Y2

SIGNATURE AND TYPED QR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytime Phone #




